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Benjamin  



Personality disorder... 

“…an enduring pattern of inner experience and  

behaviour that deviates markedly from the  

expectations of the individuals culture, is  

pervasive and inflexible, has an onset in  

adolescence or early adulthood, is stable over  

time, and leads to distress or impairment”  

(DSM-IV, APA, 1994, p. 629)” 

 





Utility of the construct... 



A CAMHS view on Benjamin  

• Attention Deficit Hyperactivity Disorder  

• Aspergers Syndrome  

• Conduct Disorder  



Some Limitations  

• Diagnoses provide a very poor fit for the 
presenting problem; 

• Diagnosis lacks specificity in terms of: 

– understanding risk,  

– treatment needs,  

– developmental trajectory  

 



 Rationale for extending the 
construct downwards to youth?  



“psychopathy does not suddenly spring, unannounced, into 
existence in adulthood. The precursors…first reveal 
themselves early in life” Hare (1994)  



  

Environmental  Genetic /Biological  

Identify causal factors and processes  

Genetics Affective Trauma Socialisation 



 Prevention... 



Prospect of changing trajectories  



Understanding Youth Violence  



Disposals: Juvenile Life Without Parole  

Pejorative  
Probative 



The Attachment Disordered child has had so little contact or 
has been able to experience contact to the degree where it 
becomes unable to form lasting mutual relationships. This is 
probably why normal psychotherapy (which is always based 
on the mutual emotional relationship between client and 
therapist) often fails with these clients...The beginner who 
valiantly sets out to prove that he or she can “break through” 
to the emotions of the child inevitably wastes much good 
time....Therapy with AD children...is a question of recognising 
the fact that early deprivation can slow down or sometimes 
arrest psychological and social development in a child. 
However, a child arrested in the early phases of development 
may progress more or less according to the therapeutic 
environment” 

For treatment effects... 



Is it feasible?  



Source of Evidence 

Direct  

Indirect 



“he is like a “Jekyll and Hyde”. Sometimes he 
can be sweet , charming, loving, easy to get 
along with, he’s a very good natured child. 
But then there’s the other side of him which 
emerges – an angry, hostile, aggressive, 
hurting child, who will do violent things to 
try to get his  own way. He is rough with 
animals and mean with little children, and he 
is very non-compliant” (p. 52) 

Indirect Links 
Conduct Disorder: A Caricature 



Persistent and Serious       



• Temperamental stability (Block, 1993; 
Caspi, 2000) 

• Other mental disorders are identifiable in 
childhood  e.g., anxiety, eating, psychotic 
disorders. 

 



• Prospective research shows as many as 50 to 
85% of children desist in their delinquency 

• There is not absolute continuity in 
temperament  

• Developmental factors influence the 
expression of symptoms of disorder 

 

Thus, we need direct evidence... 

But,  



Importation of models 

Modified to 
reflect 

adolescents 

Influence of 
peers, family, 

school 

Age 
Appropriate  

Enduring  

Direct  “the APSD screens for Antisocial 
Personality Disorder or 
psychopathy. The child is rated 
on a dimensional scale that 
probes the characteristic 
psychopathic pattern” 

“from the school yard 
to the prison yard” 
(MHS) 





Reliability 

• Inter-rater reliability  (19 samples , 
institutionalised and community, >2400 
youth) 

 

• Wide range of scores and considerable 
dispersion 

 

• Higher mean scores in institutionalised 
samples  

 

• Acceptable reliability (although varied 
across items) 

 

 



Validity  

• Overlap with other measures : ASPD , 
IMP, PPI and Conduct Disorder  

• Correlated with Narcissism but not 
Avoidant PD 

• Correlated with Alcohol and Substance 
Use, ADHD, self-harm  

• Negative correlated with Anxiety and 
Depression 

• Antisocial behaviour -  age of onset, 
severity, frequency of  offence, etc. 

• Family factors /Parenting/Trauma  
• Treatment Responsivity  
• Stability  
• 3 Factor Model  

 



 



Validity  

•  More severe conduct problems  
•  Higher scores on measures of thrill and 

adventure seeking  
•  Lower sensitivity to cues to punishment 

when a reward-oriented response set is 
primed 

•  Lower levels of reactivity to threatening and 
emotionally distressing stimuli 

•  Less distress to negative effects of their 
behaviour on others  

•  ability to recognize fearful and sad facial 
expressions and sad vocal tones 

• Impairments in moral reasoning and 
empathic concerns towards others 

• Maladaptive dimensions of narcissism 
 



1.          Lack of Remorse or Guilt: Does not feel bad or guilty when he/she does 
something wrong (exclude remorse when expressed only when caught and/or facing 
punishment). The individual shows a general lack of concern about the negative 
consequences of his or her actions. For example, the individual is not remorseful 
after hurting someone or does not care about the consequences of breaking rules. 
The person rarely admits to being wrong and typically blames others for any 
negative consequences which result from his or her actions. 
2.          Callous-Lack of Empathy:  Disregards and is unconcerned about the feelings 
of others. The individual is described as cold and uncaring. The person appears more 
concerned about the effects of his or her actions on him or herself, rather than their 
effects on others, even when they result in substantial harm to others. 
3.          Unconcerned about Performance: Does not show concern about 
poor/problematic performance at school, work, or in other important activities. The 
individual does not put forth the effort necessary to perform well, even when 
expectations are clear, and typically blames others for his or her poor performance. 
4.          Shallow or Deficient Affect:  Does not express feelings or show emotions to 
others, except in ways that seem shallow, insincere, or superficial (e.g., actions 
contradict the emotion displayed; can turn emotions “on” or “off” quickly) or when 
emotional expressions are used for gain (e.g., emotions displayed to manipulate or 
intimidate others). 



Challenges and 
Controversies 



PCL-R ≠ Psychopathy 



PCL-R is a fallible measure  



Administration/Interpretation 

Taxon  Dimensional  Dimensional  



Factor Structure  

 



Developmental Dilemmas 



What is normal?  

Transient Developmental Phenomena 



“Transient Developmental Phenomena” 

Arrogant and Deceitful OR Immature theory of 
mind, egocentricism  
 

Impulsive and 
Irresponsible 

OR  normal “ sensation 
seeking and lack of 
consequential thinking  
 

Deficient Affective 
Experience  

OR  Egocentricism  
 



Developmental Manifestations Across the Lifespan 
Homotypic vs. Heterotypic Continuity  

The undercontrolled child who has daily temper 
tantrums in early childhood may refrain from this 
behaviour as an adult. But, if he emerged into 
adulthood as a man who is irritable and moody, we 
may grant that the surface behaviour has changed but 
claim that the underlying personality type has not. 
Although the form of behaviour changes over time, 
the course of personality development is said to 
evidence coherence if the qualities of behaviour are 
preserved over time (p. 168)  

Caspi (2000) 



Understanding etiology 

• E.g., inductive parenting  

Induction has been described as the process whereby 
parents use their children’s acts of inappropriate or 
unacceptable social behaviour as an opportunity to teach, 
inform, and reason with the child about their behaviour 
(Hoffman, 1970). Effective induction types include: other-
oriented inductive messages that focus on the 
consequences of the child’s action on the behaviour and 
feelings of others, and information about the principles and 
moral prohibitions about  the behaviour (Hoffman, 1970, 
Zahn-Waxler et al., 1979) 



Direction and Strength of Effects 



Equifinality and Multifinality  

Genetic 
vulnerability 

Childhood 
Abuse/trauma   



Equifinality and Multifinality  

Lack of 
empathy 

Psychotic Illness 

Narcissistic Personality 
Disorder 

Psychopathic Personality 
Disorder 



Stability and Change  

If the psychopathy construct is to prove 
useful for youth, one can argue that 
evidence needs to show that it is relatively 
stable over time, into adulthood, and that 
it has some predictive validity 

Andershed (2010, p. 233 



Limitations  

• Rank Order Stability (correlations across time) 

• Mean –Level Stability  (average trait of the 
population is maintained over time) 

Both overlook individual variations 

• Ipsative Stability  (stability in an individual 
across time – configurational change) 



Meta-analysis of 15 samples (N=1310) 

Institutional misconduct (total, 

aggressive, physically violent) 

ES’s ranged from .24 to .28 (lower than 

published research) 

 

“Failure to consider the totality of the 

extant research may lead to inflated 

perceptions of the predictive utility of 

juvenile psychopathy measures in 

institutional settings” (p. 13) 



10 year follow-up of 75 male offenders 

 

Neither total nor factor scores predicted 

general or violent reconvictions 

 



 

Meta-analysis of recidivism data across 21 

samples of juvenile offenders 

 

P significantly associated with general and 

violent recidivism (r=.24 and r = .25) but 

negligibly with sexual recidivism 

 

Considerable heterogeneity with some 

variance explained by gender and ethnicity of 

samples 

 

‘Associated but ES’s low’ 

 



 

141 juveniles with high PCL:YV scores followed-up over 2 

years and compared two groups of offenders – intensive 

treatment and treatment as usual 

 

Those who participated in the intensive treatment had 

lower rates of recidivism 

 

“These results raise the prospect that 

the violence potential of adolescents 

with significant psychopathy features 

may be significantly reduced through 

intensive treatment” (p. 593) 



APSD is highly correlated with 
other measures of Disruptive 
Behaviour Disorders of 
Childhood 



The Peril 

• Youth models are derived from the PCL-R (not the construct 
of psychopathy per se) 
 

• Youth models show some points of convergence with adult 
findings (on the PCL-R...) 
 

• But also key points of divergence 
 

• There is a narrow focus on the etiological processes in 
childhood 
 

• Blindsighted to key developmental dilemmas  
 



A Way Forward  

Conceptual Clarity: Model  Clinical Realities: Formulation  

Practice Principles  



A Way Forward: Formulation  



Clinical Realities: Formulation 

Child 
at risk 

Mother 
addiction 

during 
pregnancy 

One of a large 
sibship group 

Paternal 
criminality  

Poverty and 
Low SES  

Poor nutrition 

Attachment 
and bonding 

Poor parenting  
ODD and ADHD 

Poor 
educational 
aspirations 

Abuse history  

Caregiver 
separation – 
residential or 
secure setting  

Comorbid 
problems 

etc 





Narrative  

 John presents with difficulties in his interpersonal, behavioural and affective 
functioning. He repeatedly and persistently engages in deceitful behaviour. For 
example, his parents and teachers have cited numerous examples of him 
manipulating other children to do his homework for him, purchase items for him, 
accept the blame for his misdemeanours. However, he also tells lies for no 
apparent reasons. In the last year, this has been extreme including claiming that 
his grandmother had died suddenly, that his house had been burgled...... 

 John  has several predisposing factors to developing these problems. He was born 
premature and was of low birth-weight. He was in special care for 3 weeks. His 
mother developed post natal depression and she admitted to having problems 
bonding with John....The parenting style at home is problematic in that it reflects a 
coercive pattern of interactions. There are no inductive reasoning tactics 
used....John also exhibits a notable degree of restlessness, impulsivity and activity. 
He  finds it difficult to manage his behaviour....From a social learning perspective, 
John is experiencing positive outcomes for his behaviour. He has evaded detection 
on many occasions and he has gained a degree of popularity and status among his 
peers. These are key perpetuating factors.....In terms of protective factors, John’s 
family are willing to engage and support him. Furthermore, he has considerable 
maturation to do and it is not possible at this stage to determine long-term 
prognosis.  



Concluding Comments  

• Psychopathy is an important construct and the downward extension 
to youth seems justifiable 

But,  
• None of the models or methods are entirely satisfactory – but seem 

uncritically accepted  
• A strong measurement model is essential (Johnstone and Cooke, 

2004) 
• Comprehensive Assessment – CAPP model is an important 

approach to explore (Dawson et al., in press; Clerx’s thesis) 
• Rigorous and robust testing  
• Pressing need to develop interventions and test effectiveness  
Meanwhile a plea 
• Don’t leave it to the researchers – publish your N=1 and demand 

better protocols 
 


